Foster Family Home - Corrective Action Report

ProviderID: 1100103

Home Name:  Rasela Mataia, CNA ReviewID:  1-100103-8

96-239 Waiawa Road Apt D Reviewer: Sue Lo

Pearl City HI 96782 Begin Date:  5/1/2018 End Date: 4_;/9 / o)y

Foster Family Home  Required Certificate . nN7aasasl

6.(d)(1) Comply with all applicable requirements in this chapter; and

Gori o e AN R I M s  SEME I

6(d)(1) Home visit made for a 3 bed recertification requested to change to 2 bed. Corrective action report issued during
home visit with corrective action plan due to CTA on 6/1/2018.

Foster Family Home Background Checks . N714587.1)
7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
Comment ______________________________ e A e e e e Ak e e

7.1.(a)(1) Lapsed on eCrim due on/before 4/30/17 was done on 5/18/17 for HHM#3,

Foster Family Home Personnel and Staffing . [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
ame Have documentation of current training in biood borme pathogen and ifoction control, cardiopuimonary

Comment:

41.(b)(7) Lapsed on TB Clearance due on/before 1/6/18 was done on 3/4/18 for CG#3.

41.(b)(8) Lapsed on CPR and First Aid training due on/before 7/15/17 was done on 12/7/17 for CG#3.

Foster Family Home  Fire Safety [17-1454-45]

45.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall

Comment:

45.(a) Documentation for unannounced fire drill at night not present in the home.

45.(b)(2) Documentation to conduct unannounced fire drill not present in the home for CG#3 and CG#4.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

. Chapter 17-1454
CCFFH Name: Ra ce ‘G Ma—\qm

CCFFH Address: G, 2% 4 D viaawa R
Pearcily, Hi 45782
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Primary Caregiver’s Signature: M W
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